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1. Claims 1-31 have been examined. 

Claim Rejections - 35 USC § 103 

The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

2. Claims 1, 3, 7, 9, 11,13, 17, 19, 21, 24, 28, and 30 are rejected under 35 

U.S.C. 103(a) as being unpatentable over Hood, Jr., (U.S. 5,746,203), and further in 
view of applicant's admitted prior art. 

Regarding claim 21 , Hood, Jr. teaches a medical device, ("patient monitor", see col. 
1 , line 9), comprising a first functional module comprising a first embedded 
processor, (note Figure 1, CPU 12), configured to generate a handshake signal, 
(see col. 2, lines 5-8), and a second functional module comprising a second 
embedded processor, (note Figure 1, processor 28; also note col. 1, lines 58-60 in 
which failsafe supervisor system is implemented in a separate one-chip module), 
configured to receive the handshake signal, (see col. 2, lines 13-19), and to power 
down said first embedded processor into a safe state when the handshake signal is 
not provided within a prescribed time interval, (note col. 2, lines 45-53). 
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Hood, Jr. fails to teach that the second embedded processor is configured to reset 
the first embedded processor when the handshake signal is not provided within a 
prescribed time interval. 

Applicant's admitted prior art teaches a medical device in which a watchdog timer 
resets a first embedded processor when a handshake signal is not detected within a 
prescribed time interval, (see page 2, lines 2-5). 

Hood, Jr. is considered analogous to applicant's admitted prior art as both pertain to 
watchdog timer supervision of a processor in a medical device. 

As Hood, Jr. teaches that said second embedded processor is able to both power up 
and power down said first embedded processor, one of ordinary skill in the art, in 
view of applicant's admitted prior art, would have clearly recognized that the step of 
powering down said first embedded processor upon the detection of failure could be 
replaced with the step of resetting said first embedded processor. Applicant's 
admitted prior art teaches a medical device in which the cause of failure can be 
corrected by resetting said first embedded processor. The step of automatically 
resetting the first embedded processor to correct the cause of failure eliminates the 
requirement of having an external operator monitor the device. One of ordinary skill 
in the art would have been motivated to include the step of resetting said first 
embedded processor in the system disclosed in Hood, Jr. in the event that said step 
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of resetting would correct the cause of failure, in order to eliminate the requirement 
of an external operator monitoring the device. 



Regarding claims 1 and 11, the method and processor-readable medium containing 
processor-executable instructions described in these claims are rejected based on 
the same rationale applied above in reference to claim 21 . The functionality of both 
the method and the processor-readable medium containing processor-executable 
instructions is identical to the functionality of the medical device discussed above. 



Regarding claim 24, Hood, Jr. teaches that the medical device of claim 21 comprises 
output hardware, (note col. 2, lines 2-1 1 ), wherein at least one of the first and 
second embedded processors is configured to disable the output hardware when the 
handshake signal is not provided within the prescribed time interval, (note col. 4, 
lines 29-32). 

Hood, Jr. fails to teach that said output hardware is therapy output hardware. 

Applicant's admitted prior art teaches a medical device comprising therapy output 
hardware wherein at least one of the first and second embedded processors is 
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configured to disable the therapy output hardware when the handshake signal is not 
provided within the prescribed time interval, (see page 2, lines 2-6). 

In view of applicant's admitted prior art, one of ordinary skill in the art would have 
clearly recognized the applicability of a watchdog timer system as disclosed in Hood, 
Jr. to a medical device comprising therapy output hardware. In the event of a fault in 
the medical device it would have been clearly recognized in the art that said therapy 
output hardware should be disabled to prevent harm to the recipient of said therapy. 
One of ordinary skill in the art would have considered it obvious and would have 
been properly motivated to combine the system disclosed in Hood, Jr. to a medical 
device comprising therapy output hardware in order to enable the disabling of 
potentially harmful output from a failed device. 

Regarding claims 3 and 13, the method and processor-readable medium containing 
processor-executable instructions described in these claims are rejected based on 
the same rationale applied above in reference to claim 24. The functionality of both 
the method and the processor-readable medium containing processor-executable 
instructions is identical to the functionality of the medical device discussed above. 
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Regarding claim 28, Hood, Jr. teaches that the medical device comprises a system 
controller and a patient parameters module, (note Figure 1 , elements 12 and 16). 

Hood, Jr. fails to teach that the medical device comprises a therapy control module, 
and a user interface module. 

Applicant's admitted prior art teaches that the medical device comprises a therapy 
control module, a user interface module and a patient parameters module, (see 
page 1, lines 17-19). 

As outlined in applicant's admitted prior art, the therapy control module controls 
operation of the defibrillator electrodes, and the user interface module receives input 
and presents output to medical personnel. One of ordinary skill in the art would 
have clearly recognized the advantages offered by the two modules in a medical 
device controlling the output of therapy. The use of a user interface is well known in 
the art in a device that offers an external operator control over certain functions in 
the device. Hood, Jr. discloses the use of parameter modules, (Fig. 1 , element 16), 
however, one of ordinary skill in the art would have considered it obvious to include 
any number of modules according to the functions of a given medical device in view 
of Hood, Jr. Therefore, in view of applicant's admitted prior art, one of ordinary skill 
in the art would have been properly motivated to include a user interface module and 
a therapy control module in a medical device as disclosed in Hood, Jr. 
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Regarding claims 7 and 17, the method and processor-readable medium containing 
processor-executable instructions described in these claims are rejected based on 
the same rationale applied above in reference to claim 28. The functionality of both 
the method and the processor-readable medium containing processor-executable 
instructions is identical to the functionality of the medical device discussed above. 

Regarding claim 30, see Hood, Jr. col. 3, lines 50-57, wherein the patient 
parameters module is configured to obtain ECG information, vital sign 
measurements, non-invasive blood pressure measurements, and Sp0 2 information 
from a patient. 

Regarding claims 9 and 19, the method and processor-readable medium containing 
processor-executable instructions described in these claims are rejected based on 
the same rationale applied above in reference to claim 30. The functionality of both 
the method and the processor-readable medium containing processor-executable 
instructions is identical to the functionality of the medical device discussed above. 
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3. Claims 2, 12, 22 and 23 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Hood, Jr. in view of applicant's admitted prior art as applied to claims 1,11 and 
21 above, and further in view of Nitschke et al. (U.S. 6,463,555). 

Regarding claims 22 and 23, Hood, Jr. in view of applicant's admitted prior art fails 
to teach that at least one of the first and second functional modules comprises a 
windowed watchdog timer, or that at least one of the first and second embedded 
processors is configured to reset when the handshake signal is provided before a 
minimum time or after a maximum time. 

Nitschke et al discloses a windowed watchdog timing circuit that monitors the 
function of a processor, and resets the processor when a handshake signal is 
provided before a minimum time or after a maximum time, (see col. 2, lines 27-34). 

Nitschke et al, Hood Jr. and applicant's admitted prior art are considered to be 
analogous in that they all teach system for monitoring the operation of a processor 
for failure using a watchdog timer. 

It has already been shown that Hood, Jr. in view of applicant's admitted prior art 
discloses a medical device in which a second processor is configured to reset a first 
processor when the handshake signal is provided after a maximum time interval. 
Nitschke et al shows that a processor being monitored by a watchdog timer could 
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also be in error if a handshake signal is received before a minimum time. Such a 
situation could arise if the program in the processor enters an erroneous loop. 
Monitoring a processor for a handshake signal provided before a minimum time 
offers an additional check on the operation of the processor, and improves the 
reliability of the watchdog timer in detecting a failure event in the processor. One of 
ordinary skill in the art would have clearly recognized the benefits of using a 
windowed watchdog timer to monitor a processor for failure, in view of Nitschke et al, 
and would have been properly motivated to include said timer in the device taught by 
Hood, Jr. in order to improve the system's reliability in detecting faults in a 
processor. 

Regarding claims 2 and 12, the method and processor-readable medium containing 
processor-executable instructions described in these claims are rejected based on 
the same rationale applied above in reference to claims 22 and 23. The functionality 
of both the method and the processor-readable medium containing processor- 
executable instructions is identical to the functionality of the medical devices 
discussed above. 
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4. Claims 4-6, 14-16 and 25-27 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Hood, Jr. in view of applicant's admitted prior art as applied to 
claims 1,11 and 21 above, and further in view of Sirazi et al., (U.S. 4,586,179). 

Regarding claim 25, Hood, Jr. in view of applicant's admitted prior art fails to teach 
that the medical device comprises a voltage monitor configured to detect an 
abnormal power condition and to disable therapy output hardware in response to the 
abnormal power condition. 

Sirazi et al teaches a combination watchdog timer and input voltage level detector 
circuit coupled to a microprocessor, (see Abstract, lines 1-2). The voltage monitor is 
configured to detect an abnormal power condition and to disable the microprocessor 
in response to the abnormal power condition, (note col. 3, lines 38-43). 

Sirazi et al, Hood, Jr. and applicant's admitted prior art are considered analogous in 
that they all pertain to a watchdog timing system used to monitor a processor for 
failure. 

It has already been shown that combining therapy output hardware as disclosed in 
applicant's admitted prior art to the medical device disclosed in Hood, Jr., would 
have been obvious to one of ordinary skill in the art. Siraze et al teaches a 
microprocessor that will not function properly in an abnormal power condition, (col. 
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3, lines 40-43). One of ordinary skill in the art would have clearly recognized, in view 
of Siraze et al, that a watchdog timer combined with a voltage monitor, (see col. 7, 
lines 36-39), offers an advantage of preventing a microprocessor from attempting to 
operate in an abnormal power condition, thus preventing the microprocessor from 
functioning improperly. One of ordinary skill in the art would have clearly recognized 
that the system taught by Hood, Jr., in view of applicant's admitted prior art, relies 
heavily on power for performing its therapy output function, and would not function 
properly in an abnormal power condition. It would have been further recognized that 
an abnormal power condition could create a harmful situation for a patient receiving 
therapy. Therefore, in view of Siraze et al, one of ordinary skill in the art would have 
been properly motivated to combine a voltage monitor with the watchdog timer 
circuitry of Hood, Jr., in view of applicant's admitted prior art, in order to prevent the 
therapy output hardware from functioning improperly and potentially harming a 
patient. 

Regarding claims 4 and 14, the method and processor-readable medium containing 
processor-executable instructions described in these claims are rejected based on 
the same rationale applied above in reference to claim 25. The functionality of both 
the method and the processor-readable medium containing processor-executable 
instructions is identical to the functionality of the medical device discussed above. 
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Regarding claims 26 and 27, Hood, Jr., in view of applicant's admitted prior art, fails 
to teach a voltage monitor further configured to detect a voltage of the medical 
device and to selectively disable therapy output hardware as a function of the 
detected voltage. 

Siraze et al teaches that the voltage monitor is configured to detect a voltage of a 
device, (note col. 3, lines 7-10), and to selectively disable hardware as a function of 
the detected voltage, (note col. 3, lines 26-34). 

As it has been shown the advantages of disabling therapy output hardware, (as 
disclosed in Hood, Jr., in view of applicant's admitted prior art), in response to an 
abnormal power condition, it would have been equally obvious to one of ordinary 
skill in the art to configure the voltage monitor to selectively disable therapy output 
hardware as a function of a detected erroneous voltage, (refer to discussion of claim 
25). 

Regarding claims 5, 6, 15 and 16, the methods and processor-readable media 
containing processor-executable instructions described in these claims are rejected 
based on the same rationale applied above in reference to claims 26 and 27. The 
functionality of both the methods and the processor-readable media containing 
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processor-executable instructions is identical to the functionality of the medical 
devices discussed above. 



5. Claims 8, 18, and 29 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Hood, Jr. in view of applicant's admitted prior art as applied to claims 7, 17 and 
28 above, and further in view of official notice. 

Regarding claim 29, Hood, Jr., in view of applicant's admitted prior art, fails to teach 
that the user interface module is communicatively coupled to at least one of a 
keyboard, a display screen, and a strip chart recorder. 

Examiner takes official notice that it would have been well known in the art that a 
user interface module is necessarily coupled to a number of input/output devices for 
facilitating communication with an external operator. Among those input/output 
device well known in the art for such a coupling are a keyboard, a display screen, 
and a strip chart recorder. 

One of ordinary skill in the art, in view of official notice, would have considered it 
obvious to communicatively couple at least one of a keyboard, a display screen, and 
a strip chart recorder with a user interface module. As would have been well known 
in the art, the functionality of a user interface module is only available to a user if the 
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user has some means of providing information to, and obtaining information from, 
the module. Communicatively coupling at least one of a keyboard, a display screen, 
and a strip chart recorder, offers the advantage of allowing an external operator to 
communicatively interact with the user interface module in a medical device. One of 
ordinary skill in the art would have been properly motivated to include said couplings 
in order to facilitate communication between the user interface module and an 
external operator. 

Regarding claims 8 and 18, the method and processor-readable medium containing 
processor-executable instructions described in these claims are rejected based on 
the same rationale applied above in reference to claim 29. The functionality of both 
the method and the processor-readable medium containing processor-executable 
instructions is identical to the functionality of the medical device discussed above. 

6. Claims 10, 20 and 31 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Hood, Jr. in view of applicant's admitted prior art as applied to claims 1,11, and 
21 above, and further in view of Olson etal., (U.S. 5,919,212). 



Regarding claim 31, Hood, Jr., in view of applicant's admitted prior art, fails to teach 
that the medical device is an automated external defibrillator, (AED). 
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Olson et al teaches an AED comprising a watchdog timer, (see Abstract). 

Applicant's admitted prior art teaches the advantage of using a watchdog timer in a 
defibrillator in order to improve reliability, (note page 1 , lines 27-29). Olson et al 
teaches that automated external defibrillators should be periodically checked for 
faults, (col. 1 , lines 27-28), in order to prevent the AED from malfunctioning at a 
critical time. One of ordinary skill in the art would have considered it obvious to 
replace the watchdog system disclosed in Hood, Jr., in view of applicant's admitted 
prior art, with the watchdog system of the automated external defibrillator of Olson et 
al, as it provides an alternative means of periodically checking an AED for faults. 
Moreover, one of ordinary skill in the art would have been motivated to do so in 
order fulfill a recognized need in the art to prevent an AED from malfunctioning at a 
critical time. 

Regarding claims 10 and 20, the method and processor-readable medium 
containing processor-executable instructions described in these claims are rejected 
based on the same rationale applied above in reference to claim 31. The 
functionality of both the method and the processor-readable medium containing 
processor-executable instructions is identical to the functionality of the medical 
device discussed above. 
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Conclusion 

7. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. 

Daniels et al., (U.S. 4,618,953) teaches a watchdog circuit for improving the 
possibility of recovery from failures comprising a single-chip processor configured to 
reset a main processor if the former does not receive a status signal within a 
predetermined period. 



Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Aaron D Matthew whose telephone number is (703) 
605-121 1 . The examiner can normally be reached on Mon-Fri, from 8:00 am - 4:30 pm. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Robert W Beausoliel can be reached on (703) 305-9713. The fax phone 
number for the organization where this application or proceeding is assigned is 703- 
872-9306. 
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Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). 
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